In reference to the optimal frequency of screening mammography, it seems that finding the "most efficient" screening strategy by focusing on the group most likely to show a reduction in mortality per test performed will yield a public policy that deprives younger women of the opportunity to detect breast cancer at an early stage. In contrast, defining efficiency by number of life years gained through screening would favor screening younger women. In these times of limited health care resources, how should these complexities and apparent contradictions be resolved to develop a coherent and fair public policy for breast cancer screening? (i.e., ductal 
carcinoma in situ [DCIS] that would eventually not become invasive cancer). Resource consumption, while not specifically measured by the United States Preventive Services Task Force (USPSTF), is the cost of testing (including mammograms
,
Breast self-awareness is much more conceptual. It is simply educating a woman on the limitations of screening mammogram and clinical breast examination, and encouraging her to be familiar with the way her breasts look and feel and to report new changes in her breasts to her health care practitioner promptly. The key to the potential success of this strategy is making women aware that cancers can be missed by traditional screening methods and new cancers can arise during screening intervals, with the hope that women will not delay in reporting breast changes irrespective of normal screening results. Women may incorporate a self examination as a way to familiarize themselves with their normal breast anatomy, but the emphasis here is not on examination techniques. Breast self-awareness aims to capture the importance of selfdetection and prompt evaluation of symptoms. However, the effect of breast self-awareness education has not yet been studied.

7.
Will most women in their 40s with a first-degree relative with breast or ovarian cancer qualify for genetic counseling? The premenopausal patient at high risk in the clinical scenario had no other family or personal historical factors aside from her mother, which does not qualify her for genetic counseling according to Box 2, but had enough risk factors with the Gail riskassessment tool to have a lifetime risk greater than 20%.
Response from Drs. Griffin and Pearlman:
The Gail model is most useful because of its simplicity. However 
